
2006 SURVIVORS INSURANCE RATES (Employer-Funded Benefits) 
 

SPOUSE ELIGIBLE FOR MEDICARE 
CHILDREN ELIGIBLE FOR MEDICARE 

COVERAGE  
LEVEL 

 
SAVINGS 

 
STANDARD 

MEDICARE 
SUPP 

 
BLUECHOICE 

 
CIGNA 

 
MUSC 

TRICARE 
SUPP 

 
DENTAL 

DENTAL 
PLUS 

SURVIVOR SPOUSE 
ONLY 

 
N/A 

 
  75.46 

 
  93.46 

 
125.30 

 
127.00 

 
119.24 

 
N/A 

 
  0.00 

 
18.52 

SURVIVOR SPOUSE 
AND CHILDREN 

 
N/A 

 
124.46 

 
160.46 

 
268.46 

 
267.12 

 
223.56 

 
N/A 

 
13.72 

 
38.26 

SURVIVOR CHILDREN 
ONLY 

 
N/A 

 
  49.00 

 
      67.00** 

 
143.16 

 
140.12 

 
104.32 

 
N/A 

 
13.72 

 
19.74 

 
 

SPOUSE ELIGIBLE FOR MEDICARE 
CHILDREN NOT ELIGIBLE FOR MEDICARE 

COVERAGE  
LEVEL 

 
SAVINGS 

 
STANDARD 

MEDICARE 
SUPP 

 
BLUECHOICE 

 
CIGNA 

 
MUSC 

TRICARE 
SUPP 

 
DENTAL 

DENTAL 
PLUS 

SURVIVOR SPOUSE 
ONLY 

 
N/A 

 
   75.46 

 
  93.46 

 
125.30 

 
127.00 

 
119.24 

 
N/A 

 
  0.00 

 
18.52 

SURVIVOR SPOUSE 
AND CHILDREN 

 
N/A 

 
124.46 

 
142.46 

 
268.46 

 
267.12 

 
223.56 

 
N/A 

 
13.72 

 
38.26 

SURVIVOR CHILDREN 
ONLY 

 
11.00 

 
  49.00 

 
N/A 

 
143.16 

 
140.12 

 
104.32 

 
N/A 

 
13.72 

 
19.74 

 
 

SPOUSE NOT ELIGIBLE FOR MEDICARE 
CHILDREN ELIGIBLE FOR MEDICARE 

COVERAGE  
LEVEL 

 
SAVINGS 

 
STANDARD 

MEDICARE 
SUPP 

 
BLUECHOICE 

 
CIGNA 

 
MUSC 

TRICARE 
SUPP 

 
DENTAL 

DENTAL 
PLUS 

SURVIVOR SPOUSE 
ONLY 

 
  9.28 

 
   93.46 

 
N/A 

 
125.30 

 
127.00 

 
119.24 

 
N/A 

 
  0.00 

 
18.52 

SURVIVOR SPOUSE 
AND CHILDREN 

 
20.28 

 
142.46 

 
160.46** 

 
268.46 

 
267.12 

 
223.56 

 
N/A 

 
13.72 

 
38.26 

SURVIVOR CHILDREN 
ONLY 

 
N/A 

 
  49.00 

 
  67.00** 

 
143.16 

 
140.12 

 
104.32 

 
N/A 

 
13.72 

 
19.74 

 
 

SPOUSE NOT ELIGIBLE FOR MEDICARE 
CHILDREN NOT ELIGIBLE FOR MEDICARE 

COVERAGE  
LEVEL 

 
SAVINGS 

 
STANDARD 

MEDICARE 
SUPP 

 
BLUECHOICE 

 
CIGNA 

 
MUSC 

TRICARE 
SUPP 

 
DENTAL 

DENTAL 
PLUS 

SURVIVOR SPOUSE 
ONLY 

 
   9.28 

 
   93.46 

 
N/A 

 
125.30 

 
127.00 

 
119.24 

 
0.00 

 
  0.00 

 
18.52 

SURVIVOR SPOUSE 
AND CHILDREN 

 
20.28 

 
142.46 

 
N/A 

 
268.46 

 
267.12 

 
223.56 

 
0.00 

 
13.72 

 
38.26 

SURVIVOR CHILDREN 
ONLY 

 
11.00 

 
   49.00 

 
N/A 

 
143.16 

 
140.12 

 
104.32 

 
0.00 

 
13.72 

 
19.74 

**THIS PREMIUM APPLIES ONLY IF ONE OR MORE CHILDREN ARE ELIGIBLE FOR MEDICARE. 



 


	CHILDREN NOT ELIGIBLE FOR MEDICARE
	CHILDREN NOT ELIGIBLE FOR MEDICARE

